Indiana State Police Methamphetamine Laboratory Occurrence Report
This form complies wirh the stalutery requirement set forth in IO 5-2-15-3,

Date: 12/3:2008 Address: /INOTICEK CREK ED

Case#:  33-28991 COALCITY, TN

County: OWEN

Tvpe of Lahoralory Seizurc (cheek one? Seizure Location {cheek all that appiy)

I ] Operational Lab [ ] Residence ] Hotel/Motel

[ ] ChemicaliGlasswarc/Equipiment {only} [_] Outbnilding [ Open — No Structure
[<] Dumpsite {only) [] vchiele [ ] Other:

Trems Found: Location (bedroom, kitchen, open air, efe)
{cheek all that apply) :
[] Lithivm/Ammenia Reaction(s):

[ ] Red Phosphorous/lodine Reaction{s):
[<] Flammahle Solvents: OPEN

<7 Water Reactive Motal {Lathiumn): OPEN

[ ] Anhydrous Arumonia:

B Hydrochloric Acid Gas Gencrator(s): QPEN
[] Corrosive Acid:

[ ] Corrosive Basc:

[ ] Other (item and location):

Child nnder age 18 discovered (check one) Investigative Information

<] Yes 2 (numbcr prescnt) [ | Ephedrine/Pseudoephedrine Tracking, Log
[INo I [ Retail/Merchant Tip

*Tf yes, fax report Lo {hild Profective Services [ ] Other:

This report is to be faxed to the following agencies that serve the location:

Fire Department: OWEN FD Fax: HAND DELIVERED
Heulth Department: OWEN CO Fa: £12-829-5044
Child Protection Service: OWEN CPS Fax: 812-268-p452

For further mmformation reparding this methamphetzimine laboratory, contact
Tvestigating Officer: JON PATRICK Phone 8512-332-4411

B This form is to be faxed to the Tire Depariment, Health Nepartment andior Child Proteclive Services Department
tised within 24 hours of scene processing,

#HH Ty form s th be inclnded with the case fle, ind 2 copy sent to the Clandestine Laborawry Teum Leader for refention




